079970

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

L
PROFIT FLORIDA DEPARTMENT OF STATE
L ]
CORPORATION Katherine Harris Feb 26, 1999 8:00 am
ANNUAL REPORT Secratary o Ste Secretary of State
DIVISION OF CORPORATIONS
1999 o 02-26-1999 90051 035 ***150.00
1. Corporation Name G01 358
FLORIDA TRAILER SALES, INC.
Principal Place of Business Mailing Address “““n“nml\ ‘I“I l“ll m“ m. I\In I|I“ mu I‘l“ I‘l"“m |I|'
o HWY.
|k P.O. BOY 1348
~MOUNT * DORA-FL- 327575 iz = -MOUNT_DORA FL 32757 o DQ NOT WRITE IN THIS SPACE
i = 3 Date tncorporated-or Quatifad T
=
09/27/1982 |
2. Principal Place of Business 2a. Mailing’Address ™ 4. FE| Number Applied For '
= |26 50-2240068 Not Applicable | |
Syi e H
_! ? ‘5, Cerlifcate of Status Desired O $8'75 Addltlonal
2 /4 q Fee Required
'City 8. Election Campaign Financing 0 $5.00 May Be
23 Vi Trust Fund Contribution Added to Faes
Zip COT?/ - 7 8. This corporation owes the current year |ntangible
24 };5 Personal Property Tax. Oves {INo
% 9. Name and Address of Current Registered Agent Name and Address of New Registered Agent
81| Name f v / ) ;
LANIGR, JAMES A, 82| Street Add (P/O(/BJN’ br is Not A ﬁ_{j’
HWY 43, #21811 reet Address ox Murnber is Not Accepdal é 'Z/
2293 s oAl
MOUNT FL 32757 83 . il A
g4l City z(). 85| Zip Code
) : 715 FL| 3224
11. Pursvant to the provis] ions 607.05 607.1508, Florida Statutes, the above-named corporauon submits this statement for the purpose of changing its registered
office or registered ® of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appomtme as reglstered |
agent. | am familj e obligations of, Section 607.0505, Florida Statutas i . |
SIGNATURE A ) !
Signature, typed yixrintad name of registared agent and tite if applicabla- {NOTE: Regisiered Agent sigrature re‘h }d ‘whan reinstating} Do' E E
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TITLE DELETE 14 TITLE Achange  (JAddition ] <
Z—?W o, / z
NANE 1.2 NAME N2 3 3 \'/“9 », _e_' 2)/ i
STREETADORESS 1.3 STREET ADDRESS [ o
CITY-ST- 2P FL 32757 1acmy-sT.zP [ oo VST f / = 2 72 S
TME [} DELETE 21TME e [JChange z’&mmon [
NAME 22NAME {f IU"( LJ ! ﬂ . '
" STREET ADORESS 23 STREET, M 7/?—9 35/ yar/ﬂé
CITY-ST-2P e 2.1%(-’5 “2P P 5 T'7 2 T72 6
TMLE C1 DELETE 31TME [JChange  []Addition
NAME i o 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2IP
TNLE [ DELETE 44TILE [COChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
- | ~cmy-sT-zip 44 CITY-ST-2P
e . — - CIDELETE —{f51TmE - T s = o - e —[Changs - []Additon
NAME™* 5.2 NAME
STREET ADPRESS 52 $TREET ADDRESS
CITY-ST-ZiP 54 CITY-ST-ZP
TME ] DELETE 6.1TNLE [JcChange (3 Addition
NAME 62 NAME
STREE] ADDRESS Aar L e e 6.3 STREET ADDRESS . ’
‘Cﬂ'YSTZIF R . 6.4 CITY-ST-ZP P

14. | hereby certify that the information sypgfied with this filing does not qualify for the exemption’ stated in Section 119.07(3){j), Florida Statutes. | further certify that the information

indicated on this annual-report’ or vhplementalfannual report is true and g
vir or trustes e £
s address with all other like empowered.

officer or director of the corporalidn or the re
Block 12 or Block 13 if changed :

SIGNATURE:

TR

et
N
VN e

e

E5a e AT
FRimn ww;,!s\",{@

SIGNATURE Al TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

ate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/wf?‘?

Daytime Phons #

Date



